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APPLICANT:  Phone:  

APPLICANT IS:  Owner         Agent         Buyer         Other ____________________ 

ADDRESS:     
 (street) (city) (state) (zip) 

OWNER:   Phone:  

ADDRESS:     
 (street) (city) (state) (zip) 

 
REQUESTED:   

 Certified Survey Map Review   Conditional Use Zoning  Planned Development 
 Zoning Map Amendment   Concept Review  Subdivision Plat 
 Comprehensive Plan Amendment  Site/Architectural Plan Approval  Other _______________ 

 

DESCRIPTION:   

LOCATION:  

ACREAGE:  

CURRENT USE  

OF PROPERTY: 

 

 

PROPOSED USE 

OF PROPERTY: 

 

 

 

NOTE: See reverse side for required attachments 

The undersigned OWNER certifies that he/she is familiar with the State and local codes and procedures 

pertaining to this application and that the information contained herein is true and correct.  

Dated:    

   Property Owner Signature 

 All owners must sign   

   Property Owner Signature 

Zoning Administrator Use 

Tax Key 

Parcel 

Size 

Current 

Zoning 

Requested 

Zoning 

Comprehensive Plan 

Designation 

Comp Plan 

Amendment? 

Requested 

Designation 

      No   Yes  

      No   Yes  

      No   Yes  

      No   Yes  
 

Subject to Extraterritorial Zoning West Bend (3 miles)  No   Yes Newburg (1 mile)  No   Yes 
 

OFFICE USE ONLY   Plan Commission File No:   

Date application submitted:  Amount Paid:   Date Paid:   

Date Final Plans submitted:  Plan Commission Meetings:       
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Required Information and Attachments: 
✓ Minimum one-page written description of the proposal/request and drawings, sketches, or survey 

maps as appropriate no larger than 11” x 17” (MUST BE READABLE) 
✓ Legal description  

Described or attached 

(Choose method:) 

 Lot _______ of Block _______ of __________________________ Subdivision 

 Certified Survey Map No. ________________ in Section ________________ 

 Attached metes and bounds description 

 

 

Attach the following IF the petition is for change of district boundaries: 
✓ A plat of survey or location sketch drawn to a scale of one inch equals 100 feet, showing: 

 The area proposed to be rezoned 

 The property’s dimensions 

 The location and classification of adjacent zoning districts 

 The location and existing use of all properties within 200 feet of the area proposed to be 

rezoned 

✓ Owners’ names and addresses of all properties lying within 200 feet of the area proposed to be 

rezoned 

✓ Such other information as requested by the Plan Commission or Town Board 

 

Tax Parcels/Owners within 200 feet of property subject to application 
(Attach additional sheets if necessary) 

Tax Key Name Mailing Address 

   

   

   

   

   

   

   

   

   

   

   

   

   
 


